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Description

TECHNICAL FIELD

[0001] The present disclosure relates to the technical
field of medical biological material, and in particular, re-
lates to a biological tissue matrix material, a preparation
method thereof and a use thereof, and further relates to
an immunogen-removed biological tissue matrix materi-
al, a specific preparation method and the application
thereof in otological repair materials.

BACKGROUND

[0002] The tympanic membrane, which is also referred
to as eardrum, is an elliptical translucent membrane lo-
cated at the junction of the tympanic cavity of middle ear
and the external auditory canal, forms the lateral wall of
the tympanic cavity, and separates the external auditory
canal and the middle ear cavity. In the process of auditory
conduction, the structure of the tympanic membrane en-
ables the gain of the incoming sound wave, and the ex-
ternal sound is transmitted to the auditory nerve through
the action on otosteon, thus enabling a living organism
to obtain the perception to the external sound. Since the
tympanic membrane itself is relatively fragile, due to the
conditions such as infection, cholesteatoma, contact of
a foreign object or large pressure difference between the
inside and outside of the tympanic cavity in daily life, the
eardrum may occur to perforation or even damage, and
even the structure of the entire tympanic cavity may be
damaged.
[0003] In the prior art, xenobiotic materials such as pa-
per, egg membrane and gelatin sponge are adopted for
repairing, or the autologous materials such as the mas-
toid periosteum, the temporal fascia and the venous
valve are used for repairing. As for the xenobiotic mate-
rials, due to the poor biocompatibility thereof and the dif-
ficulty in absorption, a new problem will be brought about.
Although the autologous material has no biocompatibility
problem, since it needs to be collected from self-body,
an additional surgery is required for the patient, which
results in additional damage to the patient’s body and
brings additional pain to the patient. In addition, the na-
sopharynx and the middle ear are connected via the
pharyngotympanic tube. Since the pharyngotympanic
tube of a child is short, wide and straight and is in hori-
zontal position, the pathogens and the secretions may
easily enter the middle ear through the pharyngotympan-
ic tube to cause acute inflammation, thus causing the
perforation of the eardrum. Moreover, the thicknesses of
these xenobiotic or allogenic materials are much larger
than that of the tympanic membrane, which may influ-
ence the hearing recovery after the tympanic membrane
is repaired. Furthermore, a surgery of carrying out the
collection of autologous biological material on children
will increase the difficulty of the surgery additionally.
[0004] Extracellular matrix (ECM) material which takes

an animal tissue as a raw material based on the tissue
engineering principles is a main development direction.
ECM is a complex organic three-dimensional whole
which is constructed by a variety of macromolecular sub-
stances such as collagen, non-collagen protein,
aminoglycan and elastic protein according to a certain
proportion and structure, provides a suitable place and
microenvironment for the survival and activities of various
cells, and is able to regulate the growth, shape, metab-
olism, migration, proliferation and differentiation of vari-
ous cells and further regulate and control the functions
of the tissues and the organs. One serious consequence
of the tissue defect is the loss of "soil" (i.e., ECM), which
is also the reason why the organism itself cannot realize
tissue repair and regeneration. Natural ECM may be
used as the "soil" for tissue regeneration and is an ideal
tissue repair material. Removal of the cell components
from the animal tissues may remove most of the immu-
nogenicity and preserve the ECM components, so that
an ideal biological repairing material may be developed.
Currently, the biological active materials which have
been used for clinical use comprise the ECM materials
such as allogeneic dermis, porcine small intestinal sub-
mucosa, porcine dermis, and embryo bovine dermis.
Among them, the decellularized small intestinal submu-
cosa (SIS) matrix material is the most ideal tissue repair
material recognized by the current academia. An acellu-
lar matrix repairing gel and a method for preparing it is
described in CN104971380A. A decellularization method
using sonication is disclosed by A. Azim et al. in J. Biomat.
Appl. (2014), Vol. 29(1), pp 130-141.
[0005] On one hand, the animal-derived DNA residue
is the main defect of the present ECM products. Studies
have already proved that serous cyst is caused by the
TH2 inflammatory cytokine reaction, and this reaction is
caused by the chronic immune response of the animal-
derived DNA. On the other hand, SIS material is treated
with substances such as hydrogen peroxide, hypertonic
salt(s) and alkali solution in the prior art, which is easy
to damage the extracellular matrix of the SIS material,
and thus affecting the quality of the product. In another
aspect, the existing products (such as the Biodesign oto-
logical repair product of America Cook Biotech Incorpo-
rated) are only filled with a sheet-like material, and the
shape of the material is not adjusted based on the shape
of the ear canal to improve the climbing and adhering
effect of the cells and facilitate the repair of the tympanic
membrane.
[0006] The present disclosure adopts a tympanic
membrane repair material prepared by an animal-de-
rived immunogen-removed small intestinal submucosa
tissue material. On one hand, the occurrence of the afore-
mentioned problems is avoided. Besides, the present dis-
closure also uses the small intestinal submucosa tissue
material to prepare a supporting structure, therefore, both
the chemical properties and the physical structure of the
material are more conductive to the climbing and adher-
ing of the cells and the repair of the tissue(s). The repair
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material may induce the growth of the patient’s own cells,
provide a template for the cells to reconstruct the dam-
aged tissue and to repair it to a functionalized tissue or
organ, and the immunogen-removed matrix is gradually
degraded, which is basically synchronous with the re-
generation process of the reconstructed tissue. Finally,
the immunogen-removed matrix patch is completely re-
placed by the host tissue, so that the tympanic membrane
is restored. This repair material does not cause an im-
munogenic reaction, and is easy to be processed into a
required shape. Moreover, the patients do not need to
suffer the pain of an additional surgery.

SUMMARY

[0007] The present disclosure provides a biological tis-
sue matrix material, which improves the existing decel-
lularization technology of the biological repair patches,
so that the biological tissue matrix material of the present
disclosure, as compared with the existing products, has
a lower DNA residual amount, a lower immunogenicity,
a higher anti-infection ability and a stronger repair capa-
bility.
[0008] The present disclosure provides an otological
repair material, wherein the otological repair material
may induce the growth of the patient’s own cells, provide
a template for the cells to reconstruct the damaged tissue
and repair it to a functionalized tissue or organ, and the
immunogen-removed matrix is gradually degraded,
which is basically synchronous with the regeneration
process of the reconstructed tissue, and finally, the im-
munogen-removed matrix patch is completely replaced
by the host tissue.
[0009] The present disclosure provides a biological tis-
sue matrix material, this material comprises an extracel-
lular matrix, and the extracellular matrix comprises a col-
lagen fiber, a growth factor and a fibronectin (FN).
[0010] The extracellular matrix (small intestinal sub-
mucosa matrix material) described in the present disclo-
sure is made of the small intestinal submucosa tissue
material (small intestinal submucosa).
[0011] The small intestinal submucosa tissue material
described in the present disclosure is a mammalian small
intestinal submucosa tissue material.
[0012] The small intestinal submucosa tissue material
described in the present disclosure is a small intestinal
submucosa tissue material of a porcine or a bovine.
[0013] The residual amount of the animal-derived DNA
(the residual amount of DNA in the animal-derived bio-
material) in the extracellular matrix described in the
present disclosure is less than 10 ng/mg, preferably, less
than 3 ng/mg, and the clearance rate of alpha-Gal antigen
is not lower than 99%. DNA and alpha-Gal are antigens,
and if the content of these substances in the biological
material is too high, they may cause immunological re-
jection in the human body after being put into the human
body. The effective control of the aforementioned content
overcomes the defect of the aforementioned immunolog-

ical rejection, and the removal of the aforementioned sub-
stances is achieved by the decellularization step.
[0014] The technical solution provided by the present
disclosure is an otological repair material, wherein the
repair material is made of the biological tissue matrix ma-
terial, the repair material comprises a base layer and one
or more convex portions arranged on the base layer.
[0015] The convex portion has a hemispherical shape,
conical shape, rectangular shape, or circular truncated
cone shape. The aforementioned structure may enhance
the strength of the repair material, and is beneficial for
filling the tympanic cavity and is beneficial for the climbing
and adhering of the cells on the damaged tympanic mem-
brane after being filled into the tympanic cavity.
[0016] The base layer is at least composed of a layered
small intestinal submucosa matrix material which is sub-
jected to drying treatment, and the convex portion is com-
posed of the small intestinal submucosa matrix material
which is subjected to crushing and drying treatment.
[0017] The growth factor components described in the
present disclosure are the basic growth fibroblast factor
(bFGF) and the vascular endothelial growth factor
(VEGF).
[0018] The otological repair material described in the
present disclosure has a porous structure at the micro
level, and the porosity is 60% or more.
[0019] The tensile breaking strength of the otological
repair material described in the present disclosure is
greater than 50 N/cm.
[0020] The present disclosure also provides a prepa-
ration method of the aforementioned biological tissue
matrix material, which comprises the following steps:

(1) initial treatment of the raw material: taking the
small intestinal submucosa tissue material, washing
and filtering to dryness;
(2) virus inactivation: soaking the small intestinal
submucosa tissue material with a peroxyacetic acid-
ethanol solution to carry out virus inactivation;
(3) washing the small intestinal submucosa tissue
material obtained in step (2) under an ultrasonic en-
vironment, and then filtering to dryness;
(4) decellularization: treating the small intestinal sub-
mucosa tissue material with a decellularizing solu-
tion in the ultrasonic environment to carry out decel-
lularization;
(5) carrying out washing in the ultrasonic environ-
ment to obtain the small intestinal submucosa matrix
material.

[0021] In the peroxyacetic acid-ethanol solution of step
(2) of the present disclosure, the volume percentage con-
centration of peroxyacetic acid is 0.1% to 5%, the volume
percentage concentration of ethanol is 5% to 40% (for-
mulated into a solution with water), and the volume ratio
of the peroxyacetic acid-ethanol solution to the small in-
testinal submucosa tissue material is (3 to 20) : 1; the
inactivation time is 2 to 4 hours, and the temperature
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range of the inactivation is 10 to 40 °C.
[0022] In the washing process of step (3) of the present
disclosure, the small intestinal submucosa tissue mate-
rial is washed with a washing liquid, and the washing
liquid is a PBS solution with a pH value of 7.2 to 7.4, the
temperature of the PBS solution is 20 °C, and the ratio
(volume ratio) of the PBS solution to the small intestinal
submucosa tissue material is (20 to 40) : 1; then, the
purified water is used for washing, the ratio of the purified
water to the small intestinal submucosa tissue material
is (20 to 40) : 1, and the washing is stopped when the
conductivity is detected as 10 mS/cm or less; and the
washing process is carried out in an ultrasonic washing
machine, the frequency is preferably 40 kHz, and the
power is preferably 3000 W or more.
[0023] The decellularizing solution of step (4) of the
present disclosure comprises trypsin and a PBS solution,
said decellularizing solution also comprises EDTA, ED-
TA-2Na, or EDTA-4Na; the mass percentage concentra-
tion of the trypsin in the decellularizing solution is 0.01%
to 0.2%, preferably 0.02% to 0.05%; the concentration
of EDTA, EDTA-2Na or EDTA-4Na is 0.1 to 1 mmol/L,
preferably 0.4 to 0.8 mmol/L; the pH value of the decel-
lularizing solution is 7.0 to 8.0, preferably 7.2 to 7.5; the
volume ratio of said decellularizing solution to the small
intestinal submucosa tissue material is (20 to 40) : 1, the
decellularization process is carried out in a dual-frequen-
cy ultrasonic device, wherein the frequency range of the
low frequency is 20 to 40 KHz, the frequency of the high
frequency is 60 to 90 KHz, the low-frequency treatment
lasts for 5 to 40 min, the high-frequency treatment lasts
for 5 to 40 min, and the temperature range of the decel-
lularizing solution is 20 to 35 °C; and the ultrasonic power
is 5000 W or more. Trypsin and EDTA are used to destroy
the connection between the cells and the extracellular
matrix. The low-frequency ultrasound is used to crush
the cells, meanwhile, the high-frequency ultrasound is
used to act on the crushed cells and extracellular matrix,
further enabling the cells to be separated from the extra-
cellular matrix, so as to achieve the purpose of decellu-
larization. By using the aforementioned manner, each
step in the whole process of separating the cells from the
matrix is strengthened, so that the cells are completely
separated from the matrix. The optimal immunogen re-
moval effect is achieved.
[0024] In the washing process of step (5) of the present
disclosure, the small intestinal submucosa tissue mate-
rial is washed with a washing liquid, and the washing
liquid is a PBS solution with a pH value of 7.2 to 7.4, and
the ratio (volume ratio) of the PBS solution to the small
intestinal submucosa tissue material is (20 to 40) : 1;
then, a cooled water for injection is used for washing, the
ratio of the water for injection to the small intestinal sub-
mucosa tissue material is (20 to 40) : 1, the temperature
of the water for injection is 20 to 35 °C, and the washing
is stopped when the difference of the conductivity be-
tween the water for injection after the washing and the
water for injection before the washing is detected as 1

mS/cm or less. The washing process is carried out in the
ultrasonic washing machine, the frequency is preferably
40 kHz, and the power is preferably 3000 W or more.
[0025] Based on the aforementioned preparation
method of the biological tissue matrix material, the prep-
aration method of the otological repair material of the
present disclosure further comprises the following steps:

(6) preparation of a slurry of the small intestinal sub-
mucosa matrix material: using a low-temperature
crushing device to crush the small intestinal submu-
cosa matrix material treated by step (5), adding an
acetic acid solution into the crushed matrix material
to form the slurry of the small intestinal submucosa
matrix material;
(7) drying: fixing an immunogen-removed small in-
testinal submucosa matrix material treated by step
(5) on a first forming mold, and then subjecting the
mold to drying in a heat circulating oven; and
(8) lyophilization: using a second forming mold with
one or more pits, filling the slurry of the small intes-
tinal submucosa matrix material treated by step (6)
into the pits, and scarping the slurry to smooth; and
then, laying the dried and immunogen-removed
small intestinal submucosa matrix material obtained
in step (7) flat on the slurry scraped to smooth in the
second forming mold, and placing the second form-
ing mold in a vacuum lyophilizer to carry out lyophi-
lization.

[0026] The preparation of the slurry of the small intes-
tinal submucosa matrix material in step (6) of the present
disclosure comprises using the low-temperature crush-
ing device to crush the crushed small intestinal submu-
cosa matrix material obtained in step (5) and adding an
acetic acid solution into the crushed matrix material to
form the slurry of the small intestinal submucosa matrix
material, wherein the mass percentage concentration of
the acetic acid solution is 0.1% to 0.8%, preferably 0.2%
to 0.3%, and the mass ratio of the small intestinal sub-
mucosa matrix material to the acetic acid solution is 1 :
25 to 1 : 500, preferably 1 : 50 to 1 : 100.
[0027] The first forming mold in said step (7) comprises
a base plate with needles, a cover plate and a pressing
block, and the specific structural diagram may be referred
to the Chinese Invention Patents CN20131020358.6 and
CN201310203602.2. One or more layers of the small in-
testinal submucosa matrix material are laid flat on the
base plate with needles and covered with the cover plate,
and a pressing block of 5 to 10 kg is pressed against the
cover plate, so that the material is flat, the water overflows
from around, and the upper and lower layers of the ma-
terial are in close contact.
[0028] In step (8), the pit of the second forming mold
may be a hemisphere, a circular truncated cone, a cone,
a cylinder, a prism, a pyramid, or a prismoid; or the pit
may be an irregular block adapted to the shape of the
tympanic cavity. The slurry of the small intestinal submu-
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cosa matrix material obtained in step (6) is filled into one
or more pits in the second forming mold and is scraped
to smooth, so that the surfaces of the slurry in all pits
(exposed to the upper surfaces of the open sides of the
pits) are basically on the same plane. The small intestinal
submucosa matrix material obtained in step (7) is cov-
ered on said plane and is in contact with said slurry, pref-
erably, a pressing block of 5 to 10 kg is placed on said
small intestinal submucosa matrix material to provide a
close contact. In the lyophilization step, the second form-
ing mold with the slurry is pre-frozen to -45 °C and the
temperature is kept for 1 to 2 hours, the temperature is
then adjusted to -15 °C and kept for 5 to 7 hours, the
temperature is then adjusted to 0 °C and kept for 1 to 4
hours, and finally, the temperature is adjusted to 25 °C
and kept for 2 to 6 hours.
[0029] In step (8), the diameter of the pit is 0.1 to 20
mm, for example, 0.5 to 2 mm, 4 to 8 mm, or 12 to 18 mm.
[0030] The aforementioned preparation method of the
present disclosure also comprises step (9) of punching
and packaging and step (10) of sterilization analysis.
[0031] Said punching and packaging in step (9) is spe-
cifically as follows. The dried material is cut into a fixed
shape (including a square shape, a circular shape or oth-
er shapes) on the mold, and then put into a mechanical
punching machine. The holes are punched at an interval
of 0.9 cm and the diameter of the holes is 1.5 mm, and
then the Tyvek packaging bag is used for packaging.
[0032] Said sterilization analysis in step (10) is specif-
ically as follows. Ethylene oxide is used to carry out ster-
ilization, and the sterilization conditions are as follows.
First, the temperature is kept at 20 to 40 °C for 2 to 4
hours, the humidity is 30% to 70%, then ethylene oxide
with a concentration of 300 to 1000 mg/L is introduced
therein, and the sterilization is carried out for 4 to 8 hours.
The analysis process is carried out in a ventilated anal-
ysis chamber, the temperature is controlled between 10
to 30 °C, and the analysis process lasts for 14 to 28 days.
[0033] The present disclosure uses the porcine small
intestinal submucosa material as a raw material.
[0034] The using standard of the water for injection in
the present disclosure is in accordance with the provi-
sions in the Chinese Pharmacopoeia.
[0035] In the use of the biological tissue matrix material
of the present disclosure in the preparation of the medical
repair material, said medical repair material is used for
repairing tissue defects in otology, face, periosteum,
nerve, endocranium, dura mater spinalis, tendon, liga-
ment, urinary tract, bladder, ureter, inguinal hernia, es-
ophageal hiatus hernia, ventral hernia, breast, or uterine
mucosa. More specifically, it is used to repair various
tissue defects in otology, periosteum, nerve, endocrani-
um, dura mater spinalis, tendon, ligament, urinary tract,
bladder, ureter, inguinal hernia, esophageal hiatus her-
nia, ventral hernia, breast, uterine mucosa, and the like,
as well as the protection, isolation, fixation, repair, recon-
struction and reinforcement of various tissues, including
but not limited to the protection, isolation, fixation, repair,

reconstruction, and reinforcement of a wound surface
after a soft tissue injury such as tumor removal, surgical
resection, the reinforcement of an anastomotic stoma,
and the like.
[0036] The present disclosure further uses the biolog-
ical tissue matrix material for otological repair.
[0037] Compared with the prior art, the present disclo-
sure has the following significant advantages and bene-
ficial effects.

(1) Multi-frequency ultrasonic decellularization proc-
ess: According to the response of the porcine small
intestinal submucosa material to different ultrasonic
frequencies, the multi-frequency ultrasound is used
to treat the porcine small intestinal submucosa, the
using amount and the action time of the chemical
reagent during the cell elution process are reduced,
and the integrity of the collagen fiber in the extracel-
lular matrix and the three-dimensional porous struc-
ture are protected after the ultrasonic decellulariza-
tion process.
(2) Enzymatic cell elution process: A complex solu-
tion of trypsin and EDTA is used, the decellulariza-
tion process is mild, the damage to the matrix struc-
ture is reduced, and the active growth factor in the
matrix is preserved.
(3) Multi-frequency ultrasound is combined with the
enzymatic cell elution process to increase the effi-
ciency of the decellularization process.
(4) Molding process technology: By the molding
method and the vacuum lyophilization, the binding
strength between the multi-layers of matrix is im-
proved, the risk of the occurrence of serous cyst after
implantation is reduced, the design of the porous
structure is considered as well, and the porosity may
reach 90% or more, which is beneficial to the vas-
cularization and the tissue reconstruction after im-
plantation. A twice forming tool is used to obtain a
small intestinal submucosa matrix material with a
convex structure on one side, this convex structure
is capable of playing a role in supporting during the
damage of the tympanic membrane and the repairing
process of the tympanic cavity, and having a buffer-
ing and protecting effect during the repair process
of perforation. A double-layer composite structure
having a fixed layer and a porous layer is formed by
a method of combining drying with lyophilization. The
porosity of the porous layer is large, which is bene-
ficial to the growth of cells and is able to increase
the repair speed of the tissue. Since this convex
structure has a small density and a high porosity, the
in vivo decomposition time is not affected.
(5) Sterilization process: The in vivo degradation
process of the product is adjusted by the sterilization
process, so that the decellularized biological repair
patch is gradually degraded, which is basically syn-
chronous with the regeneration process of the re-
constructed tissue, and finally, the decellularized bi-
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ological repair patch is completely replaced by the
host tissue.
(7) Hydrogen peroxide is used for disinfection in the
prior art, however, hydrogen peroxide has a strong
oxidizability, which may damage the extracellular
matrix of the material. The present disclosure over-
comes the aforementioned defect by using a peroxy-
acetic acid-ethanol solution to carry out virus inacti-
vation. In addition, in the prior art, only hypertonic
salt(s) and alkali solution are used to carry out the
decellularizing treatment, however, the effects of
these two reagents are too strong, and the extracel-
lular matrix may be easily damaged. The present
disclosure uses a milder complex solution of trypsin
and EDTA together with the dual-frequency ultrason-
ic treatment to carry out the decellularization treat-
ment, this step is a very important step in the man-
ufacture of the biological material, only when the con-
tent of the cells acting as the immunogen is reduced
to extremely low or completely removed, the material
implanted into the body will not induce an immune
reaction, thus ensuring the safety of the material.
The connection between the cells and the extracel-
lular matrix is destroyed by using trypsin and EDTA,
the low-frequency ultrasound is then used to crush
the cells, meanwhile, the high-frequency ultrasound
is used to act on the crushed cells and extracellular
matrix, and the cells are further separated from the
extracellular matrix to achieve the aim of decellular-
ization. As for each step of decellularization, the cor-
responding methods are used for the detailed treat-
ment, so that the decellularization effect is better and
the residue of the cells is less.
(8) The biological tissue matrix material prepared by
the preparation method of the biological tissue matrix
material of the present disclosure is a kind of platform
product. This matrix material has a porous structure
at the micro level, which is a stent provided for cell
growth. Depending on the different locations of the
tissue(s) and organ(s) where the matrix material is
placed, the functional cells of each tissue and organ
climb and grow on the matrix material to form the
corresponding tissue structure and exert the corre-
sponding tissue function, and the matrix material be-
comes a part of the tissue. Therefore, the product
prepared according to the present disclosure may
form a variety of medical products aiming at a variety
of indications. These products may be applied to var-
ious tissue defects, including but not limited to the
tissue defects in otology, periosteum, nerve, endoc-
ranium, dura mater spinalis, tendon, ligament, uri-
nary tract, bladder, ureter, inguinal hernia, esopha-
geal hiatus hernia, ventral hernia, breast, and uterine
mucosa, as well as the protection, isolation, fixation,
repair, reconstruction and reinforcement of various
tissues, including but not limited to the protection,
isolation, fixation, repair, reconstruction, and rein-
forcement of a wound surface after a soft tissue injury

such as tumor removal, surgical resection, the rein-
forcement of an anastomotic stoma, and the like.
Among them, the otological repair patch is a specific
application of this biological tissue matrix material.

BRIEF DESCRIPTION OF THE DRAWINGS

[0038]

Figure 1 shows an HE staining diagram of the de-
cellularized matrix material of the present disclosure.
Figure 2 shows a diagram of the ultrastructure of the
lyophilized biological repair patch prepared in the
present disclosure.
Figure 3 shows a schematic side view of an otological
repair material according to an embodiment of the
present disclosure.
Figure 4 shows a schematic plan view of an otolog-
ical repair material according to an embodiment of
the present disclosure.
Figure 5 shows a schematic side view of an otological
repair material according to another embodiment of
the present disclosure.
Figure 6 shows a schematic plan view of an otolog-
ical repair material according to another embodiment
of the present disclosure.
Figure 7 shows a schematic diagram of an otological
repair material according to another embodiment of
the present disclosure.
Figure 8 shows a diagram of the animal experimental
data according to an embodiment of the present dis-
closure.

DETAILED DESCRIPTION

[0039] The present disclosure will be further described
specifically with reference to the following examples,
however, the embodiments of the disclosure are not lim-
ited thereto.

Example 1:

[0040] This example related to a preparation method
of an animal-derived implantable biological repair patch,
which comprised the following steps.

(1) Initial treatment of the raw material

[0041] A porcine small intestinal submucosa tissue
material (porcine SIS) was taken and divided into a spec-
ified size with a width of 8 cm and a length of 15 cm. The
useless tissues (such as the lymphoid tissue) were re-
moved, washed with tap water for 1 to 3 times, and then
washed with the purified water until there was no stain
on the surface. The washed porcine small intestinal sub-
mucosa tissue material was placed in a water filtering
device such as a filter screen for more than 5 minutes,
and the water was drained. When the small intestine was
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taken and used, the small intestine after the filtration of
water was measured by a device for measuring the vol-
ume such as a measuring cylinder.

(2) Virus inactivation

[0042] The porcine small intestinal submucosa tissue
material was soaked with a peroxyacetic acid-ethanol
solution to carry out virus inactivation, and this process
could be carried out in a stainless steel barrel. In the
peroxyacetic acid-ethanol solution, the concentration of
peroxyacetic acid was 1% (volume percentage), the con-
centration of ethanol was 24% (volume percentage), and
the ratio (volume ratio) of the peroxyacetic acid-ethanol
solution to the porcine small intestinal submucosa tissue
material was 5 : 1, the inactivation time was 2 hours, the
inactivation temperature (namely, the temperature of the
peroxyacetic acid-ethanol solution in which the porcine
small intestinal submucosa tissue material was soaked)
was 20 °C.

(3) Washing process

[0043] The porcine small intestinal submucosa tissue
material was washed with a washing liquid, the washing
liquid was a PBS solution with a pH value of 7.2 to 7.4,
the temperature of the PBS solution was 20 °C, and the
ratio (volume ratio) of the PBS solution to the porcine
small intestinal submucosa tissue material was 30 : 1.
Preferably, the washing was carried out for 3 times, and
lasted for 20 minutes each time. Then, the purified water
was used for washing, the ratio of the purified water to
the porcine small intestinal submucosa tissue material
was 30 : 1, and the washing was stopped when the con-
ductivity was detected as 10 mS/cm or less. The washing
process was carried out in an ultrasonic washing ma-
chine, the frequency was preferably 40 kHz, and the pow-
er was preferably 3000 W or more.

(4) Decellularization

[0044] The decellularizing solution was a PBS solution
comprising trypsin with a mass percentage concentration
of 0.025% and EDTA-2Na with a concentration of 0.5
mmol/L. The pH value of the decellularizing solution was
7.2 to 7.4. The mixing ratio (volume ratio) of the decellu-
larizing solution to the porcine small intestinal submuco-
sa tissue material was 30 : 1. The decellularizing process
was carried out in the dual-frequency ultrasonic device,
including two frequencies, i.e., a low frequency and a
high frequency, wherein the frequency of the low frequen-
cy was 20 KHz, the frequency of the high frequency was
80 KHz, the ultrasonic power was 5 KW, the low-frequen-
cy treatment lasted for 10 min, the high-frequency treat-
ment lasted for 10 min, the temperature was 30 °C, and
the ultrasonic power was 5000 W.

(5) Washing process

[0045] The washing liquid was used for carrying out
washing, the washing process was carried out in the ul-
trasonic washing machine, and the power of the ultra-
sonic wave was 3000 W or more. The washing liquid was
the PBS solution with a pH of 7.2 to 7.4, the temperature
of the PBS solution was 20 °C, and the ratio (volume
ratio) of the PBS solution to the porcine small intestinal
submucosa tissue material was 30 : 1. Preferably, the
washing was carried out 3 times, and lasted for 20 min-
utes each time. Then, a cooled water for injection at a
temperature of 20 °C was used for washing, the ratio
(volume ratio) of the water for injection to the porcine
small intestinal submucosa tissue material was 30 : 1,
the washing was stopped when the difference of the con-
ductivity between the water for injection after the washing
and the water for injection before the washing was de-
tected as 1 mS/cm or less, the frequency was preferably
40 kHz, and the power was preferably 3000 W or more.

Example 2:

[0046] This example related to a preparation method
of an animal-derived implantable biological repair patch,
which comprised the following steps.

(1) Initial treatment of the raw material:

[0047] The porcine small intestinal submucosa tissue
material was taken and divided into a specified size with
a width of 8 cm and a length of 15 cm. The useless tissues
(such as the lymphoid tissue) were removed, and washed
with the purified water until there was no stain on the
surface. The washed porcine small intestinal submucosa
tissue material was placed in a water filtering device such
as a filter screen for more than 5 minutes, and the water
was drained. When the small intestine was taken and
used, the small intestine after the filtration of water was
measured by a device for measuring the volume such as
a measuring cylinder.

(2) Virus inactivation

[0048] The porcine small intestinal submucosa tissue
material was soaked with a peroxyacetic acid-ethanol
solution to carry out virus inactivation, and this process
could be carried out in a stainless steel barrel. In the
peroxyacetic acid-ethanol solution, the concentration of
peroxyacetic acid was 4% (volume percentage), the con-
centration of ethanol was 30% (volume percentage), the
ratio (volume ratio) of the peroxyacetic acid-ethanol so-
lution to the porcine small intestinal submucosa tissue
material was 10 : 1, the inactivation time was 2 hours,
and the temperature was 22 °C.
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(3) Washing process

[0049] The porcine small intestinal submucosa tissue
material was washed with a washing liquid, the washing
liquid was a PBS solution with a pH value of 7.2 to 7.4,
the temperature of the PBS solution was 22 °C, and the
ratio (volume ratio) of the PBS solution to the porcine
small intestinal submucosa tissue material was 25 : 1.
The washing was carried out 3 times, and lasted for 20
minutes each time. Then, a water for injection at a tem-
perature of 20 °C was used for washing, the ratio of the
water for injection to the porcine small intestinal submu-
cosa tissue material was 30 : 1, and the washing was
stopped when the conductivity was detected as 10 mS/cm
or less. The washing process was carried out in the ul-
trasonic washing machine.

(4) Decellularization

[0050] The decellularizing solution was a PBS solution
comprising trypsin with a mass percentage concentration
of 0.1% and EDTA-2Na with a concentration of 0.5
mmol/L. The pH value of the decellularizing solution was
7.2 to 7.4. The mixing ratio (volume ratio) of the decellu-
larizing solution to the porcine small intestinal submuco-
sa tissue material was 30 : 1. The decellularizing process
was carried out in the dual-frequency ultrasonic device,
including two frequencies, i.e., a low frequency and a
high frequency, wherein the frequency of the low frequen-
cy was 25 KHz, the frequency of the high frequency was
70 KHz, the ultrasonic power was 5 KW, the low-frequen-
cy treatment lasted for 7 min, and the high-frequency
treatment lasted for 15 min, the temperature was 30 °C,
and the ultrasonic power was 5200 W.

(5) Washing process

[0051] The washing liquid was used for washing, and
the washing process was carried out in the ultrasonic
washing machine, the power of the ultrasonic wave was
3000 W or less. The washing liquid was a PBS solution
with a pH value of 7.2 to 7.4, the temperature of the PBS
solution was 20 °C, and the ratio (volume ratio) of the
PBS solution to the porcine small intestinal submucosa
tissue material was 30 : 1. Preferably, the washing was
carried out 3 times, and lasted for 20 minutes each time.
Then, a water for injection at a temperature of 20 °C was
used for washing, the ratio (volume ratio) of the water for
injection to the porcine small intestinal submucosa tissue
material was 30 : 1, and the washing was stopped when
the difference of the conductivity between the water for
injection after the washing and the water for injection be-
fore the washing was detected as 1 mS/cm or less.

Example 3:

[0052] The manufacturing method involved in the
present disclosure could also comprise the following

steps.

(6) Fixing and molding

[0053] Fixing and molding was carried out on the mold,
said mold comprised a base plate with needles and a
pressing frame, and different molds needed to be select-
ed according to different specifications and sizes. The
porcine small intestinal submucosa matrix material pre-
pared in step (5) was laid flat on the base plate with nee-
dles, the pressing frame was placed on the porcine small
intestinal submucosa matrix material, the size of the
pressing frame could be the final cut size or wider, and
the base plate with needles and the pressing frame were
fixed.

(7) Vacuum lyophilization

[0054] Vacuum lyophilization was carried out in a vac-
uum lyophilizer, and the lyophilization process of the
product needed to be reconfirmed according to different
equipments. The mold was laid flat in the vacuum lyophi-
lizer, the door of the lyophilizing chamber was closed,
the circulation pump was turned on for about 1 minute,
and the compressor was turned on to cool the lyophilizing
box. The mold of step (6) together with the above porcine
small intestinal submucosa matrix material were pre-fro-
zen to -45 °C and the temperature was kept for 1 to 2
hours, then the vacuum pump was turned on, the tem-
perature was adjusted to -15 °C and kept for 5 to 7 hours,
the temperature was then adjusted to 0 °C and kept for
2 hours, finally, the temperature was adjusted to 25 °C
and kept for 4 hours, and the vacuum lyophilization was
completed. The pressure intensity in the chamber of the
lyophilizing device was 20 to 25 Pa.
[0055] Steps (6) and (7) could be arbitrarily combined
with the preceding examples.

Example 4:

[0056]

(1) Pretreatment of the tissue: The porcine small in-
testinal submucosa tissue material was taken and
divided, and the lymphoid tissue was removed. The
porcine small intestinal submucosa tissue material
was washed with tap water, and then washed with
the purified water until there was no stain on the sur-
face. The washed porcine small intestinal submuco-
sa tissue material was placed in a water filtering de-
vice such as a filter screen for more than 5 minutes,
and the water was drained.
(2) Virus inactivation: The porcine small intestinal
submucosa tissue material was soaked with a per-
oxyacetic acid-ethanol solution, and this process
could be carried out in a stainless steel barrel. The
concentration (volume percentage) of peroxyacetic
acid was 0.6%, the concentration (volume percent-
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age) of ethanol was 7%, the inactivation time was 2
hours, the ratio (volume ratio) of the solution to the
porcine small intestinal submucosa tissue material
was 9 : 1, and the temperature was 20 °C.
(3) Washing process: First, ultrasonic treatment was
carried out with a PBS solution with a pH value of 7
in the ultrasonic washing machine after the virus in-
activation was completed, the volume ratio of the
PBS solution to the small intestinal submucosa tis-
sue material was 20 : 1. The small intestinal submu-
cosa tissue material was then washed with the pu-
rified water for several times, the washing was
stopped when the conductivity of the washing liquid
was detected as 10 mS/cm or less, and the volume
ratio of the purified water to the small intestinal sub-
mucosa tissue material was 20 : 1.
(4) Immunogen removal: A PBS solution with a pH
of 7 comprising trypsin with a concentration (mass
percentage) of 0.1% and EDTA with a concentration
of 0.5 mmol/L was used, and the mixture was ultra-
sonically oscillated. The ultrasound comprised at
least two frequencies, wherein the low frequency
was 25 KHz, the high frequency was 75 KHz, the
low-frequency treatment lasted for 15 min, the high-
frequency treatment lasted for 8 min, the tempera-
ture range was 20 to 35 °C, and the ratio (volume
ratio) of the solution to the porcine small intestinal
submucosa tissue material was 30 : 1, the whole
process needed to be carried out in a multi-frequency
ultrasonic device, and the ultrasonic power was at
least 5000 W. The multi-frequency ultrasound com-
prised at least two frequencies, wherein the low fre-
quency was 18 KHz, the high frequency was 80 KHz,
the low-frequency treatment lasted for 15 min, the
high-frequency treatment lasted for 8 min, and the
temperature range was 20 to 35 °C.
(5) The washing process comprised the following
steps. The ultrasonic treatment was carried out with
a PBS solution with a pH of 7.2 to 7.5, the volume
ratio of the solution to the small intestinal submucosa
tissue material was 30 : 1, the washing lasted for 30
minutes each time and was carried out 2 to 4 times,
and the detected pH was between 6 and 8. The
cooled water for injection was used for washing, the
ratio of the water for injection to the small intestinal
submucosa tissue material was 30 : 1, and the wash-
ing was stopped when the difference of the conduc-
tivity of the water for injection before and after the
washing was detected as 1 mS/cm or less. The wash-
ing process could be carried out in the ultrasonic
washing machine, the frequency was 40 kHz, the
power was 3000 W, and the porcine small intestinal
submucosa matrix material was obtained.
(6) Preparation of the slurry of the small intestinal
submucosa matrix

[0057] The small intestinal submucosa matrix material
obtained in step (5) was crushed by a low-temperature

crushing device. The low-temperature crushing device
is a liquid nitrogen freezing and crushing device, the liquid
nitrogen and the small intestinal submucosa material
were transferred into the liquid nitrogen freezing and
crushing device, the small intestinal submucosa material
was frozen by the liquid nitrogen, and a high-speed rotary
cutter head of the crushing device was used to carry out
crushing. An acetic acid solution was added into the
crushed matrix material to form the slurry of the small
intestinal submucosa matrix material, wherein the mass
percentage concentration of the acetic acid solution was
0.3%, and the mass ratio of the small intestinal submu-
cosa matrix material to the acetic acid solution was 1 : 60.
[0058] (7) Drying: This process was carried out in a
heat circulating oven, preferably an oven that had a
cleanliness of class 100. The first forming mold was com-
posed of three parts: a base plate with needles, a cover
plate, and a pressing block. One or more layers of the
porcine small intestinal submucosa matrix material was
laid flat on the base plate with needles, covered with the
cover plate, and a pressing block of 5 to 10 kg was
pressed against the cover plate, so that the material was
flat, the water overflowed from around, and the upper
and the lower layers of the material were in close contact.
Then, it was placed in the oven. The blower of the oven
was turned on, pre-heated to 40 °C and the temperature
was kept for about 16 hours.
[0059] (8) Lyophilization: The second forming mold
was used, wherein the second forming mold had hemi-
spherical pits, the hemispherical pits had a diameter of
1 mm. The slurry was placed on the surface of the second
forming mold, so that the slurry was filled into the pits of
the second forming mold, and then the slurry was scraped
to smooth to allow the surfaces of the slurry in all pits to
be basically on the same plane. The small intestinal sub-
mucosa matrix material obtained in step (7) was covered
on the plane and was in contact with the slurry. Also, a
pressing block of 5 to 10 kg was placed on the small
intestinal submucosa matrix material, so that the small
intestinal submucosa material which was dried by step
(7) was in close contact with the slurry. The mold together
with the matrix material thereon were placed in a vacuum
lyophilizer, the door of the lyophilizing chamber was
closed, the circulation pump was turned on for about 1
min, and then the compressor was turned on to cool the
lyophilizing box. The product was pre-frozen to -45 °C
and the temperature was kept for 2 hours, the vacuum
pump was turned on, and the temperature of the product
was adjusted to about -15 °C for sublimation. After about
6 hours, the temperature of the product was adjusted to
0 °C and kept for 2 hours, and the temperature of the
product was adjusted to 25 °C and kept for 4 hours.

Example 5:

[0060] The manufacturing method involved in the
present disclosure could also comprise the following
steps.
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(9) Punching and packaging

[0061] After the dried material was taken out, it was
cut by a cutting device on the mold, and then placed into
a mechanical punching machine to carry out punching.
Then, a double-layer Tyvek packaging bag was used for
packaging. Sterile transportation and operation were re-
quired in this process.

(10) Sterilization analysis

[0062] Ethylene oxide was used for sterilization, and
the sterilization conditions were as follows. First, the tem-
perature was kept at 40 °C for 4 hours, the humidity was
30% to 70%, ethylene oxide with a concentration of 300
to 1000 mg/L was then introduced therein, and the ster-
ilization was carried out for 6 hours. The analysis process
was carried out in a ventilated analysis chamber, the tem-
perature was controlled at 20 °C, and the process lasted
for 14 days.
[0063] Steps (9) and (10) could be arbitrarily combined
with the aforementioned examples.
[0064] As could be seen from Figure 1 and Figure 2,
in the sample obtained by the preparation process of the
present disclosure, the immunogens such as cells were
completely removed, and the extracellular matrix portion
was intact, smooth, and free of damage. Therefore, the
biological matrix material obtained by using the prepara-
tion process of the present disclosure maintained the po-
rous space structure of the small intestinal submucosa
material, allowed the small intestinal submucosa material
to have a good mechanical strength, and basically elim-
inated the immunogenicity at the same time.
[0065] The biological repair patch materials prepared
by the above-mentioned examples were subjected to the
examination of physical and chemical properties and bi-
ological detection.

1) DNA residue: According to the method for detect-
ing the residual DNA in a biological preparation in
the fourth part of the Chinese Pharmacopoeia, 2015
edition, the fluorescent staining method was used to
detect the residual amount of DNA in the sample
provided by Example 1. Result: the residual amount
of DNA in the sample provided by Example 1 was
less than 3.64 + 0.96 ng/mg.
2) Clearance rate of galactosidase (alpha-Gal): 2 mg
of the animal-derived biological material which was
a Gal-positive reference substance and 2 mg of Gal
antigen-negative reference substance were taken,
respectively. 1 ml of lysis solution was added and
the lysis lasted for 30 to 90 min, and samples with
20, 10, 5, 2.5, 1.25 and 0.625 mg of Gal which were
used for a Gal standard curve were prepared. 50 mg
of the test sample before and after the immunogen
removal were taken, respectively. 2 ml of lysis solu-
tion was added and the lysis lasted for 30 to 90min.
The supernatant obtained after the reaction of the

lysis solution with M86 antibody was taken and add-
ed into a 96-well plate, a secondary antibody was
added, and a color developing agent was added. The
ELISA method was used to detect the absorbance
value at 450 nm, and the Gal value of the sample
was calculated according to the standard curve. The
Gal value of the material before the immunogen re-
moval treatment was 17.79 + 1.89 3 1014/mg, the
Gal value of the sample in Example 1 was 0.13 +
0.01 3 1014/mg, and the clearance rate of galactos-
idase (alpha-Gal) was 99.27% or more.
3) Virus detection: The pseudorabies virus was se-
lected as an indicator virus, the DNA copy number
was detected by using the real-time quantitative PCR
method, and three batches of samples were detect-
ed. Result: the copy number of the virus DNA was 0.
4) Bacterial endotoxin: The detection was carried out
according to GB/T 14233.2-2005 "Methods for Test-
ing Infusion, Transfusion and Injection Equipments
for Medical Use, Part 2: Biological Test Methods" ,
and three batches of samples in total were detected.
Result: the bacterial endotoxin was less than 20
EU/package.
5) Identification of collagen subtypes: Immunohisto-
chemical staining method was used to detect Types
I, III, IV and VI collagens. The sample was sliced to
a thickness of 3mm continuously, and the slices were
dewaxed by xylene and dehydrated by gradient eth-
anol. The slices were transferred into a water bath
in a rice cooker (containing 0.01 mol/L of trisodium
citrate buffer solution at pH 6.0), the temperature was
kept at 95 to 100 °C, the slices were boiled for 20
min to carry out the restoration of antigen, and then
the slices were taken out and naturally cooled at
room temperature. The slices were washed with a
phosphate buffer solution (PBS) for 5 min 3 3 times.
Two-step immunohistochemical method: The mon-
oclonal antibodies as the primary antibodies of
Types I, III, IV and VI collagens were respectively
added dropwise, the concentrations were 1 : 100.
The mixture was incubated at 4 °C in a refrigerator
overnight and then incubated at room temperature
for 60 min, and washed three times with PBS. The
Envision reaction solution was added dropwise and
incubated at room temperature for 30 min. The mix-
ture was washed three times with PBS, and was de-
veloped with 0.05% of 3,3-diaminobenzidine and
0.03% of H2O2 for 5 to 10 min. The running water
was used for washing, and hematoxylin was used
for staining. The slices were dehydrated by ethanol
with an incremental gradient, made transparent with
xylene, and sealed by the conventional resin. The
results showed that the brownish yellow staining was
found in all the four stained specimens under a mi-
croscope, the results of which were positive, indicat-
ing that Types I, III, IV and VI collagens could be
detected in the samples.
6) Detection of the content of the polysaccharide
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substances: 10 samples were taken and extracted,
a Biocolor chondroitin sulfate assay kit was used to
detect the content of chondroitin sulfate, and the av-
erage value of the content of chondroitin sulfate in
the samples was 5236 6 185 mg/g. A hyaluronic acid
assay kit was used to detect the content of hyaluronic
acid (HA), and the result showed that the average
value of the retention amount of hyaluronic acid (HA)
in the samples was 296 6 23 mg/g.
7) Identification of the types of the active factors:
After the sample was soaked in PBS for 24 hours, it
was fixed in 4% paraformaldehyde for 5 to 10 min,
washed with 0.1 mol/L of PBS for 3 times, 5 min for
each time, and then transferred onto a glass slice
coated with polylysine via a glass tubule to carry out
the immunohistochemical staining. The titers of the
LN antibody, FN antibody and integrin were all 1 :
100, 0.5% trypsin was used for digestion for 3 to 5
min to expose the antigen, and 0.1% Triton XI00 act-
ed for 10 min to increase the penetrability of the an-
tibody. The result of the immunohistochemical stain-
ing was positive, and the surface sample contained
substances such as fibronectin, laminin, integrin and
the ligands thereof.
8) Residual amount of the growth factors: As for the
sample of Example 1, the ELISA method was used
to detect the contents of the basic fibroblast growth
factor (bFGF) and the vascular endothelial growth
factor (VEGF) in the sample, and the animal tissue
before the immunogen removal was used as control.
The result showed that the contents of the basic fi-
broblast growth factor (bFGF) before and after the
immunogen removal were respectively 2155 6 189
ng/L and 828 6 90 ng/L, 35% or more of the growth
factor was retained, the contents of the vascular en-
dothelial growth factor (VEGF) before and after the
immunogen removal were respectively 633 6 51
ng/L and 249 6 16 ng/L, and 35% or more of the
growth factor was retained.
9) Tensile strength: A sample was prepared accord-
ing to Example 1. The sample was cut into a size of
2 3 5 cm, subjected to test immediately after being
placed under a condition in which the relative humid-
ity was 40% to 60% and the temperature was 22 °C
+ 2 °C for 2 hours. The two ends of the sample were
fixed on the chuck of a tensile testing machine, and
were sequentially stretched outward at a speed of
100 mm/min until the sample was broken. The lon-
gitudinal sample and the transverse sample were
tested respectively. The final measurement results
showed that the longitudinal tensile strength could
reach 30 N, and the transverse tensile strength could
reach 15 N.
10) Residual amount of ethylene oxide: The test was
carried out according to the method specified in Item
9 of GB/T14233.1-2008 "Methods for Testing Infu-
sion, Transfusion and Injection Equipments for Med-
ical Use, Part 1: Chemical Analytical Methods". Re-

sult: the residual amount of ethylene oxide in the
product was no more than 10 mg/package.
11) Heavy metal inspection: Lead and chromium
were tested according to the method specified in
Item 5.9.1 of GB/T 14233.1-2008 "Methods for Test-
ing Infusion, Transfusion and Injection Equipments
for Medical Use, Part 1: Chemical Analytical Meth-
ods", mercury and arsenic were tested according to
the method specified in Item 5.9.3 of GB/T
14233.1-2008 "Methods for Testing Infusion, Trans-
fusion and Injection Equipments for Medical Use,
Part 1: Chemical Analytical Methods", the total heavy
metal content of the lead, chromium, mercury and
arsenic in the product inspection solution was less
than 1 mg/g.

Example 6

[0066] Biocompatibility tests were carried out on the
sample of Example 1, the detection items comprised py-
rogen, cytotoxicity, delayed-type hypersensitive reac-
tion, intradermal reaction, acute systemic toxicity, Ames
test, mouse lymphoma cell mutation test, chromosome
aberration, implantation, and subchronic toxicity.

1) Pyrogen

[0067] According to a ratio of 1 : 5 (the mass ratio of
the sample to the extraction medium), the sample was
extracted at 37 6 1 °C for 72 6 2 hr to prepare a test
solution, and the extraction medium was physiological
saline. The test was carried out according to the method
specified in GB/T 14233.2 -2005, and the product had
no pyrogen reaction.

2) Cytotoxicity

[0068] According to a ratio of 1 : 5 (the mass ratio of
the sample to the extraction medium), the sample was
extracted at 37 6 1 °C for 24 6 2 hr to prepare a test
solution, and the extraction medium was a serum-con-
taining MEM culture medium. The test solution was taken
and subjected to the test according to the method spec-
ified in GB/T16886.5-2003, and the result showed that
the cytotoxic reaction of the product was not higher than
grade 1.

3) Delayed-type hypersensitive reaction

[0069] According to a ratio of 1 : 5 (the mass ratio of
the sample to the extraction medium), the sample was
extracted at 37 6 1 °C for 72 6 2 hr to prepare a test
solution, and the extraction media were physiological sa-
line and cottonseed oil. The test was carried out accord-
ing to the test method specified in GB/T 16886.10-2005
Part 10: Test Methods for Irritation and Delayed-type Hy-
persensitive Reaction. Result: the product had no de-
layed-type hypersensitive reaction.
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4) Intradermal reaction

[0070] According to a ratio of 1 : 5 (the mass ratio of
the sample to the extraction medium), the sample was
extracted at 37 6 1 °C for 72 6 2 hr to prepare a test
solution, and the extraction media were physiological sa-
line and cottonseed oil. The test was carried out accord-
ing to the test method specified in GB/T 16886.10-2005
Part 10: Test Methods for Irritation and Delayed-type Hy-
persensitive Reaction. Result: the difference between
the average score of the test sample and the solvent
control was less than 1.0.

5) Acute systemic toxicity

[0071] According to a ratio of 1 : 5 (the mass ratio of
the sample to the extraction medium), the sample was
extracted at 37 6 1 °C for 72 6 2 hr to prepare a test
solution, and the extraction media were physiological sa-
line and cottonseed oil. The test solution was taken and
subjected to the test according to the test method spec-
ified in GB/T16886.11-2011. Result: the product had no
acute systemic toxic reaction.

6) Ames test

[0072] According to a ratio of 1 : 5 (the mass ratio of
the sample to the extraction medium), the sample was
extracted at 37 6 1 °C for 72 6 2 hr to prepare a test
solution, and the extraction media were physiological sa-
line and DMSO. The test was carried out according to
the method specified in GB/T16886.3-2008. The result
of the Ames test of the product was negative.

7) Mouse lymphoma cell mutation test

[0073] According to a ratio of 1 : 5 (the mass ratio of
the sample to the extraction medium), the sample was
extracted at 37 6 1 °C for 72 6 2 hr to prepare a test
solution, and the extraction media were physiological sa-
line and DMSO. The test was carried out according to
the method specified in GB/T16886.3-2008. The result
of the mouse lymphoma cell mutation test of the product
was negative.

8) Chromosome aberration test

[0074] According to a ratio of 1 : 5 (the mass ratio of
the sample to the extraction medium), the sample was
extracted at 37 6 1 °C for 72 6 2 hr to prepare a test
solution, and the extraction media were physiological sa-
line and DMSO. The test was carried out according to
the method specified in GB/T16886.3-2008. The result
of the chromosome aberration test of the product was
negative.

9) Implantation

[0075] The implantation was carried out according to
the method specified in GB/T16886.6-1997. Results: 1
week after the muscle implantation, the infiltration of neu-
trophils, lymphocytes and macrophages were visible
around the sample, and no cystic cavity was formed; 4
weeks after the muscle implantation, a small amount of
macrophages and lymphocytes were visible around the
sample, the collagen fibers and fibroblasts proliferated,
and a fiber cystic cavity was formed; and 12 weeks after
the muscle implantation, a small amount of lymphocytes
were visible around the sample, and the collagen fibers
and the fiber cystic cavity were compact and regular.

10) Subchronic toxicity

[0076] This test was carried out according to the meth-
od specified in GB/T168811. Result: there was no
subchronic toxic reaction.

Example 7:

Animal experiment:

[0077] Animal experimental model. 60 Wistar rats were
used as the experimental animal models. All the animals
were intraperitoneal anesthetized with sodium pentobar-
bital (0.3 ml/100g), and a circular perforation of about 1.5
mm 3 1.5 mm at the tense part was made in the lower
quadrant of the back of the bilateral tympanic membranes
of the rat by a scorching needle tip under an electric au-
riscope. After the surgery, the intramuscular injection of
ampicillin (150 mg/kg) was used to prevent infection,
once a day for 5 consecutive days. The otological repair
material was used to prepare the biological tympanic
membrane repair patch. 60 rats were randomly divided
into two groups. As for the 30 rats in the first group, the
left ear was the blank control group, and the right ear was
treated with the biological tympanic membrane repair
patch. In the second group, the sterile dry cotton balls
were placed in the external auditory canal of the left ear,
and the right ear was treated with the biological tympanic
membrane repair patch. At 1, 3, 5, 7, and 10 days after
the surgery, 6 rats were sacrificed in each group, the
temporal bone was anatomized, the lateral wall of the
otocyst was peeled off, the intact tympanic membrane
was taken out, and the repair condition of the tympanic
membrane was observed. The obtained tympanic mem-
brane specimens were fixed with 10% formaldehyde, em-
bedded in paraffin, sectioned, and stained by the con-
ventional HE staining, and the two-step immunohisto-
chemical method was used for detection. The immuno-
histochemical results were tested by the paired-sample
t test (compared with the same rat), and P < 0.05 indi-
cated that the difference had statistical significance. The
results showed that under a light microscope, the epithe-
lial cells thickened after the biological tympanic mem-
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brane repair patch was used for 3 days, the cells changed
from flat cells to polygonal cells, the distance between
the cells increased, the nuclear to cytoplasmic ratio in-
creased, the epithelial layer was separated from the fi-
brous layer, and the epithelial proliferation was obvious.
At day 5, most of the fibrous layers of the tympanic mem-
brane thickened, and the columnar epithelium of the inner
layer also proliferated. At day 7, the tympanic membrane
was basically healed, and the structure was close to that
of the normal tympanic membrane. At day 10, complete
repair of the tympanic membrane perforation was ob-
served in only 3 rats (6 rats in total) of the blank control
group and the control group. As for the immunohisto-
chemical image analysis, as compared with the blank
control group and the group using the sterile dry cotton
balls, the difference of the expression values of TGF-
alpha and bFGF between the group using the biological
tympanic membrane repair patch and the above-men-
tioned two groups had statistical significance, and p <
0.05. Therefore, the biological tympanic membrane re-
pair patch could improve the expression of TGF-alpha
and bFGF during the healing of the tympanic membrane
perforation, prolong the expression time thereof, shorten
the healing time of the perforated tympanic membrane,
promote the healing of the perforation, and enable the
healed tissue to be closer to the structure of the normal
tympanic membrane tissue.
[0078] In conclusion, the present disclosure related to
an immunogen-removed matrix as an otological repair
material, wherein

(1) DNA residue was able to reach 10 ng/mg or less,
which was 30 to 50 ng/mg lower than the similar prod-
ucts, and the removal rate of galactosidase was high
and was able to reach 99%;
(2) in the immunogen removal process, by controlling
the ultrasonic power for the product, the effect of
breaking cells and DNA could be achieved under the
condition of a high power, and the substances within
the broken cells could be effectively washed away
under the condition of a low power;
(3) the mechanical strength was stronger, which was
able to enable the otological repair material to have
better mechanical properties and the degradation
time was able to be controlled effectively, so that the
otological repair material could match with the re-
generation process of the human tissue after being
implanted into the body; and
(4) the method combining drying and lyophilization
was used to form a two-layer composite structure
having a fixed layer and a porous layer, and the po-
rosity of the loose layer was large, which was ben-
eficial for the growth of cells and was able to improve
the repair speed of the tissue.

[0079] The aforementioned examples of the present
disclosure are intended to be illustrative of the present
disclosure and are not intended to limit the present dis-

closure. The invention is defined by the appended claims.

Claims

1. A biological tissue matrix material, wherein the bio-
logical tissue matrix material comprises an extracel-
lular matrix, and the extracellular matrix comprises
a collagen fiber, a growth factor, and a fibronectin,
and wherein a residual amount of an animal-derived
DNA in the extracellular matrix is less than 10 ng/mg,
and a clearance rate of an alpha-Gal antigen is not
less than 99%.

2. The biological tissue matrix material according to
claim 1, wherein the extracellular matrix is made of
a mammalian small intestinal submucosa tissue ma-
terial, preferably, a small intestinal submucosa tis-
sue material of a porcine or a bovine.

3. The biological tissue matrix material according to
claim 1 or 2, wherein the residual amount of the an-
imal-derived DNA in the extracellular matrix is less
than 3 ng/mg.

4. An otological repair material, wherein the repair ma-
terial is made of the biological tissue matrix material
according to claim 1, and the repair material com-
prises a base layer and one or more convex portions
arranged on the base layer.

5. The otological repair material according to claim 4,
wherein the convex portion has a hemispherical
shape, a conical shape, a rectangular shape, or a
circular truncated cone shape.

6. The otological repair material according to claim 4
or 5, wherein the base layer is at least composed of
a layered small intestinal submucosa matrix material
which is subjected to drying treatment, and the con-
vex portion is composed of the small intestinal sub-
mucosa matrix material which is subjected to crush-
ing and drying treatment.

7. A preparation method of a biological tissue matrix
material, wherein the preparation method comprises
the following steps:

(1) initial treatment of a raw material: taking a
small intestinal submucosa tissue material,
washing, and filtering to dryness;
(2) virus inactivation: soaking the small intestinal
submucosa tissue material with a peroxyacetic
acid-ethanol solution to carry out virus inactiva-
tion;
(3) washing the small intestinal submucosa tis-
sue material obtained in step (2) under an ultra-
sonic environment, and then filtering to dryness;
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(4) decellularization, wherein a decellularizing
solution comprises trypsin and a PBS solution,
the decellularizing solution also comprises ED-
TA, EDTA-2Na, or EDTA-4Na, and the small in-
testinal submucosa tissue material obtained in
step (3) is treated with the decellularizing solu-
tion in a multi-frequency ultrasonic environment
to carry out decellularization; and
(5) washing a decellularized small intestinal sub-
mucosa tissue material obtained in step (4) un-
der the ultrasonic environment to obtain a de-
cellularized small intestinal submucosa matrix
material,

wherein

in the peroxyacetic acid-ethanol solution in step
(2), peroxyacetic acid has a volume percentage
concentration of 0.1% to 5%, ethanol has a vol-
ume percentage concentration of 5% to 40%, a
volume ratio of the peroxyacetic acid-ethanol
solution to the small intestinal submucosa tissue
material is (5 to 20) : 1, an inactivation time is 2
to 4 hours, and a temperature range is 10 to 40
°C;
the trypsin in the decellularizing solution of step
(4) has a mass percentage concentration of
0.01% to 0.2%, EDTA, EDTA-2Na or EDTA-4Na
has a concentration of 0.1 to 1 mmol/L, and the
decellularizing solution has a pH value of 7.0 to
8.0; a volume ratio of the decellularizing solution
to the small intestinal submucosa tissue material
is (20 to 40) : 1, a decellularization process is
carried out in a dual-frequency ultrasonic de-
vice, in which a low frequency has a frequency
range of 20 to 40 KHz, a low-frequency treat-
ment lasts for 5 to 40 min, a high frequency has
a frequency of 60 to 90 KHz, a high-frequency
treatment lasts for 5 to 40 min, the decellulariz-
ing solution has a temperature range of 20 to 35
°C, and an ultrasonic power is 5000W or more.

8. The preparation method of the biological tissue ma-
trix material according to claim 7, wherein the mass
percentage concentration of the trypsin in the decel-
lularizing solution of step (4) is 0.02% to 0.05%, the
concentration of EDTA, EDTA-2Na or EDTA-4Na is
0.4 to 0.8 mmol/L, and the pH value of the decellu-
larizing solution is 7.2 to 7.5.

9. The preparation method of the biological tissue ma-
trix material according to claim 7 or 8, wherein the
preparation method also comprises the following
steps:

(6) fixing and molding: placing one or more lay-
ers of the small intestinal submucosa matrix ma-
terial obtained in step (5) on a mold; and

(7) vacuum lyophilization: carrying out the
lyophilization of the small intestinal submucosa
matrix material in a vacuum lyophilizer.

10. The preparation method of the biological tissue ma-
trix material according to claim 9, wherein

the fixing and molding in step (6) specifically
comprises: a mold comprising a base plate with
needles and a pressing frame, laying one or
more layers of the small intestinal submucosa
matrix material flat on the base plate with nee-
dles, placing the pressing frame on the small
intestinal submucosa matrix material, and fixing
the base plate with needles and the pressing
frame;
the vacuum lyophilization in step (7) specifically
comprises: placing a mold with the small intes-
tinal submucosa matrix material in the vacuum
lyophilizer; first, pre-freezing to -45 °C, and
keeping the temperature for 1 to 2 hours, then
turning on a vacuum pump, adjusting the tem-
perature to -15 °C and keeping the temperature
for 5 to 7 hours, then adjusting the temperature
to 0 °C and keeping the temperature for 2 hours,
and finally, adjusting the temperature to 25 °C
and keeping the temperature for 4 hours; and
completing the vacuum lyophilization under a
condition wherein a pressure intensity in a
chamber of a lyophilization device is 1 to 50 Pa.

11. A preparation method of an otological repair mate-
rial, wherein the preparation method comprises
steps (1) to (5) of the preparation method of the bi-
ological tissue matrix material according to claim 7
or 8, and also comprises the following steps:

(6) preparation of a slurry of the small intestinal
submucosa matrix material: using a low-temper-
ature crushing device to crush the small intesti-
nal submucosa matrix material treated by step
(5), and adding an acetic acid solution into the
crushed matrix material to form the slurry of the
small intestinal submucosa matrix material;
(7) drying: fixing an immunogen-removed small
intestinal submucosa matrix material treated by
step (5) on a first forming mold, and then sub-
jecting the mold to drying in a heat circulating
oven; and
(8) lyophilization: using a second forming mold
with one or more pits, filling the slurry of the small
intestinal submucosa matrix material treated by
step (6) into the pits and scarping the slurry to
smooth, then laying the dried and immunogen-
removed small intestinal submucosa matrix ma-
terial obtained in step (7) flat on the slurry
scraped to smooth in the second forming mold,
and placing the second forming mold in a vac-
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uum lyophilizer to carry out lyophilization.

12. The preparation method of the biological tissue ma-
trix material according to claim 9 or 10, wherein the
preparation method also comprises the following
steps:

(9) punching and packaging, and
(10) sterilization analysis;
wherein the punching and packaging in step (9)
specifically comprises: cutting the small intesti-
nal submucosa matrix material after being sub-
jected to the vacuum lyophilization in step (7)
into a fixed shape on the mold, then placing the
small intestinal submucosa matrix material into
a mechanical punching machine for punching,
and then using a Tyvek packaging bag for pack-
aging; the sterilization analysis in step (10) spe-
cifically comprises: using ethylene oxide to per-
form sterilization, wherein a sterilization condi-
tion is that the temperature is first kept at 20 to
40 °C for 2 to 4 hours, a humidity is 30% to 70%,
then ethylene oxide with a concentration of 300
to 1000 mg/L is introduced therein, and the ster-
ilization is carried out for 4 to 8 hours; and car-
rying out an analysis process in a ventilated
analysis chamber, controlling the temperature
between 10 to 30 °C, and lasting for 14 to 28
days.

13. The preparation method according to claim 11,
wherein the preparation method also comprises the
following steps:

(9) punching and packaging; and
(10) sterilization analysis;
wherein the punching and packaging in step (9)
specifically comprises: cutting the small intesti-
nal submucosa matrix material after being sub-
jected to the vacuum lyophilization in step (7)
into a fixed shape on a mold, then placing the
small intestinal submucosa matrix material into
a mechanical punching machine for punching,
and then using a Tyvek packaging bag for pack-
aging;
the sterilization analysis step in step (10) spe-
cifically comprises: using ethylene oxide to per-
form sterilization, wherein a sterilization condi-
tion is that the temperature is first kept at 20 to
40 °C for 2 to 4 hours, a humidity is 30% to 70%,
then ethylene oxide with a concentration of 300
to 1000 mg/L is introduced therein, and the ster-
ilization is carried out for 4 to 8 hours; and car-
rying out an analysis process in a ventilated
analysis chamber, controlling the temperature
between 10 to 30 °C, and lasting for 14 to 28
days.

14. A use of the biological tissue matrix material accord-
ing to claim 1 or 2 in the preparation of a medical
repair material, wherein the medical repair material
is used to repair a tissue defect in otology, face, pe-
riosteum, nerve, endocranium, dura mater spinalis,
tendon, ligament, urinary tract, bladder, ureter, in-
guinal hernia, esophageal hiatus hernia, ventral her-
nia, breast, or uterine mucosa.

Patentansprüche

1. Biologisches Gewebematrixmaterial, wobei das bi-
ologische Gewebematrixmaterial eine extrazelluläre
Matrix umfasst, und die extrazelluläre Matrix eine
Kollagenfaser, einen Wachstumsfaktor und ein Fib-
ronektin umfasst, und wobei eine Restmenge einer
von einem Tier stammenden DNA in der extrazellu-
lären Matrix weniger als 10 ng/mg beträgt, und eine
Clearance-Rate eines alpha-Gal-Antigens nicht we-
niger als 99 % beträgt.

2. Biologisches Gewebematrixmaterial nach Anspruch
1, wobei die extrazelluläre Matrix aus einem Säuge-
tier-Dünndarm-Submukosa-Gewebematerial, vor-
zugsweise aus einem Dünndarm-Submukosa-Ge-
webematerial eines Schweins oder eines Rindes,
hergestellt ist.

3. Biologisches Gewebematrixmaterial nach Anspruch
1 oder 2, wobei die Restmenge der von einem Tier
stammenden DNA in der extrazellulären Matrix we-
niger als 3 ng/mg beträgt.

4. Otologisches Reparaturmaterial, wobei das Repa-
raturmaterial aus dem biologischen Gewebematrix-
material nach Anspruch 1 hergestellt ist und das Re-
paraturmaterial eine Basisschicht und einen oder
mehrere konvexe Abschnitte umfasst, die auf der
Basisschicht angeordnet sind.

5. Otologisches Reparaturmaterial nach Anspruch 4,
wobei der konvexe Abschnitt eine halbkugelförmige
Form, eine konische Form, eine rechteckige Form
oder eine kreisförmige Kegelstumpfform aufweist.

6. Otologisches Reparaturmaterial nach Anspruch 4
oder 5, wobei die Basisschicht mindestens aus ei-
nem geschichteten Dünndarm-Submukosa-Matrix-
material besteht, das einer Trocknungsbehandlung
unterzogen wurde, und der konvexe Abschnitt aus
dem Dünndarm-Submukosa-Matrixmaterial be-
steht, das einer Zerkleinerungs- und Trocknungsbe-
handlung unterzogen wurde.

7. Herstellungsverfahren für ein biologisches Gewebe-
matrixmaterial, wobei das Herstellungsverfahren die
folgenden Schritte umfasst:
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(1) Anfangsbehandlung eines Rohmaterials:
Entnahme eines Dünndarm-Submukosa-Ge-
webematerials, Waschen und Filtrieren zur
Trocknung;
(2) Virusinaktivierung: Einweichen des Dünn-
darm-Submukosa-Gewebematerials mit einer
Peroxyessigsäure-Ethanol-Lösung zur Durch-
führung der Virusinaktivierung;
(3) Waschen des in Schritt (2) erhaltenen Dünn-
darm-Submukosa-Gewebe-Materials unter ei-
ner Ultraschallumgebung und anschließendes
Filtrieren zur Trocknung;
(4) Dezellularisierung, wobei eine Dezellulari-
sierungslösung Trypsin und eine PBS-Lösung
umfasst, wobei die Dezellularisierungslösung
auch EDTA, EDTA-2Na oder EDTA-4Na um-
fasst, und das in Schritt (3) erhaltene Dünndarm-
Submukosa-Gewebematerial mit der Dezellula-
risierungslösung in einer Multifrequenz-Ultra-
schallumgebung behandelt wird, um die Dezel-
lularisierung durchzuführen; und
(5) Waschen eines in Schritt (4) erhaltenen de-
zellularisierten Dünndarm-Submukosa-Gewe-
bematerials unter der Ultraschallumgebung, um
ein dezellularisiertes Dünndarm-Submukosa-
Matrixmaterial zu erhalten,

wobei

in der Peroxyessigsäure-Ethanol-Lösung in
Schritt (2) Peroxyessigsäure eine Volumenpro-
zent-Konzentration von 0,1% bis 5% aufweist,
Ethanol eine Volumenprozent-Konzentration
von 5% bis 40% aufweist, ein Volumenverhält-
nis der Peroxyessigsäure-Ethanol-Lösung zu
dem Dünndarm-Submukosa-Gewebematerial
(5 bis 20):1 beträgt, eine Inaktivierungszeit von
2 bis 4 Stunden beträgt und ein Temperaturbe-
reich von 10 bis 40 °C beträgt;
das Trypsin in der Dezellularisierungslösung
von Schritt (4) eine Massenprozent-Konzentra-
tion von 0,01% bis 0,2% aufweist, EDTA, EDTA-
2Na oder EDTA-4Na eine Konzentration von 0,1
bis 1 mmol/L aufweist, und die Dezellularisie-
rungslösung einen pH-Wert von 7,0 bis 8,0 auf-
weist; ein Volumenverhältnis der Dezellularisie-
rungslösung zu dem Dünndarm-Submukosa-
Gewebematerial (20 bis 40):1 beträgt, ein De-
zellularisierungsverfahren in einer Zweifre-
quenz-Ultraschallvorrichtung durchgeführt
wird, in der eine niedrige Frequenz einen Fre-
quenzbereich von 20 bis 40 KHz aufweist, eine
Niederfrequenzbehandlung 5 bis 40 min dauert,
eine hohe Frequenz eine Frequenz von 60 bis
90 KHz aufweist, eine Hochfrequenzbehand-
lung 5 bis 40 min dauert, die Dezellularisierungs-
lösung einen Temperaturbereich von 20 bis 35
°C aufweist und eine Ultraschallenergie 5000W

oder mehr beträgt.

8. Herstellungsverfahren des biologischen Gewebe-
matrixmaterials nach Anspruch 7, wobei die Mas-
senprozent-Konzentration des Trypsins in der De-
zellularisierungslösung von Schritt (4) 0,02% bis
0,05% beträgt, die Konzentration von EDTA, EDTA-
2Na oder EDTA-4Na 0,4 bis 0,8 mmol/L beträgt und
der pH-Wert der Dezellularisierungslösung 7,2 bis
7,5 beträgt.

9. Herstellungsverfahren des biologischen Gewebe-
matrixmaterials nach Anspruch 7 oder 8, wobei das
Herstellungsverfahren auch die folgenden Schritte
umfasst:

(6) Fixieren und Formen: Aufbringen einer oder
mehrerer Schichten des in Schritt (5) erhaltenen
Dünndarm-Submukosa-Matrixmaterials auf ei-
ne Form; und
(7) Vakuumgefriertrocknung: Durchführen der
Gefriertrocknung des Dünndarm-Submucosa-
Matrixmaterials in einem Vakuumgefriertrock-
ner.

10. Herstellungsverfahren des biologischen Gewebe-
matrixmaterials nach Anspruch 9, wobei

das Fixieren und Formen in Schritt (6) insbeson-
dere umfasst: eine Form, umfassend eine
Grundplatte mit Nadeln und einen Pressrah-
men, das flache Auflegen einer oder mehrerer
Schichten des Dünndarm-Submukosa-Matrix-
materials auf die Grundplatte mit Nadeln, das
Platzieren des Pressrahmens auf dem Dünn-
darm-Submukosa-Matrixmaterial und das Fixie-
ren der Grundplatte mit Nadeln und des Press-
rahmens;
die Vakuumgefriertrocknung in Schritt (7) insbe-
sondere umfasst: Anordnen einer Form mit dem
Dünndarm-Submucosa-Matrixmaterial in dem
Vakuumgefriertrockner; zuerst Vorgefrieren auf
-45 °C und Halten der Temperatur für 1 bis 2
Stunden, dann Einschalten einer Vakuumpum-
pe, Einstellen der Temperatur auf -15 °C und
Halten der Temperatur für 5 bis 7 Stunden, dann
Einstellen der Temperatur auf 0 °C und Halten
der Temperatur für 2 Stunden und schließlich
Einstellen der Temperatur auf 25 °C und Halten
der Temperatur für 4 Stunden; und Abschließen
der Vakuumgefriertrocknung unter einer Bedin-
gung, bei der eine Druckintensität in einer Kam-
mer einer Gefriertrocknungsvorrichtung 1 bis 50
Pa beträgt.

11. Herstellungsverfahren eines otologischen Repara-
turmaterials, wobei das Herstellungsverfahren die
Schritte (1) bis (5) des Herstellungsverfahrens des
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biologischen Gewebematrixmaterials nach An-
spruch 7 oder 8 umfasst, und außerdem die folgen-
den Schritte umfasst:

(6) Herstellen einer Aufschlämmung des Dünn-
darm-Submukosa-Matrixmaterials: Verwen-
dung einer Niedrigtemperatur-Zerkleinerungs-
vorrichtung, um das in Schritt (5) behandelte
Dünndarm-Submukosa-Matrixmaterial zu zer-
kleinern, und Zugabe einer Essigsäurelösung
zu dem zerkleinerten Matrixmaterial, um die
Aufschlämmung des Dünndarm-Submukosa-
Matrixmaterials zu bilden;
(7) Trocknen: Fixieren eines durch Schritt (5)
behandelten, vom Immunogen befreiten Dünn-
darm-Submucosa-Matrixmaterials auf einer
ersten Form und anschließendes Aussetzen der
Form einer Trocknung in einem Wärmeumlaufo-
fen; und
(8) Gefriertrocknung: Verwenden einer zweiten
Form mit einer oder mehreren Vertiefungen,
Einfüllen der durch Schritt (6) behandelten Auf-
schlämmung des Dünndarm-Submucosa-Ma-
trixmaterials in die Vertiefungen und Glätten der
Aufschlämmung, dann flaches Auflegen des in
Schritt (7) erhaltenen getrockneten und vom Im-
munogen befreiten Dünndarm-Submucosa-
Matrixmaterials auf die geglättete Aufschläm-
mung in der zweiten Form und Einlegen der
zweiten Form in einen Vakuumgefriertrockner,
um die Gefriertrocknung durchzuführen.

12. Herstellungsverfahren des biologischen Gewebe-
matrixmaterials nach Anspruch 9 oder 10, wobei das
Herstellungsverfahren auch die folgenden Schritte
umfasst:

(9) Stanzen und Verpacken, und
(10) Sterilisationsanalyse;
wobei das Stanzen und Verpacken in Schritt (9)
insbesondere umfasst: Schneiden des Dünn-
darm-Submukosa-Matrixmaterials, nachdem
es der Vakuumgefriertrocknung in Schritt (7) un-
terzogen wurde, in eine festgelegte Gestalt auf
der Form, dann Platzieren des Dünndarm-Sub-
mukosa-Matrixmaterials in einer mechanischen
Stanzmaschine zum Stanzen und dann Ver-
wenden eines Tyvek-Verpackungsbeutels zum
Verpacken;
die Sterilisationsanalyse in Schritt (10) insbe-
sondere umfasst: Verwenden von Ethylenoxid
zur Durchführung der Sterilisation, wobei eine
Sterilisationsbedingung darin besteht, dass die
Temperatur zunächst 2 bis 4 Stunden lang auf
20 bis 40 °C gehalten wird, die Luftfeuchtigkeit
30 bis 70 % beträgt, dann Ethylenoxid mit einer
Konzentration von 300 bis 1000 mg/L eingeführt
wird und die Sterilisation 4 bis 8 Stunden lang

durchgeführt wird; und Durchführen eines Ana-
lyseverfahrens in einer belüfteten Analysekam-
mer, wobei die Temperatur zwischen 10 und 30
°C gesteuert wird und 14 bis 28 Tage lang an-
dauert.

13. Herstellungsverfahren nach Anspruch 11, wobei das
Herstellungsverfahren auch die folgenden Schritte
umfasst:

(9) Ausstanzen und Verpacken; und
(10) Sterilisationsanalyse;
wobei das Stanzen und Verpacken in Schritt (9)
insbesondere umfasst: Schneiden des Dünn-
darm-Submukosa-Matrixmaterials, nachdem
es der Vakuumgefriertrocknung in Schritt (7) un-
terzogen wurde, in eine festgelegte Gestalt auf
einer Form, dann Platzieren des Dünndarm-
Submukosa-Matrixmaterials in einer mechani-
schen Stanzmaschine zum Stanzen und dann
Verwenden eines Tyvek-Verpackungsbeutels
zum Verpacken;
der Sterilisationsanalyseschritt in Schritt (10)
insbesondere umfasst: Verwenden von Ethy-
lenoxid zur Durchführung der Sterilisation, wo-
bei eine Sterilisationsbedingung darin besteht,
dass die Temperatur zunächst 2 bis 4 Stunden
lang auf 20 bis 40 °C gehalten wird, die Luft-
feuchtigkeit 30 bis 70 % beträgt, dann Ethylen-
oxid mit einer Konzentration von 300 bis 1000
mg/L eingeführt wird und die Sterilisation 4 bis
8 Stunden lang durchgeführt wird; und Durch-
führen eines Analyseverfahrens in einer belüf-
teten Analysekammer, wobei die Temperatur
zwischen 10 und 30 °C gesteuert wird und 14
bis 28 Tage lang andauert.

14. Verwendung des biologischen Gewebematrixmate-
rials nach Anspruch 1 oder 2 bei der Herstellung ei-
nes medizinischen Reparaturmaterials, wobei das
medizinische Reparaturmaterial zur Reparatur ei-
nes Gewebedefekts in der Otologie, im Gesicht, in
der Knochenhaut, in einem Nerv, im Endokranium,
in der Dura mater spinalis, in einer Sehne, in einem
Band, in den Harnwegen, in der Blase, im Harnleiter,
in einer Leistenhernie, in einer Hiatushernie der
Speiseröhre, in einer ventralen Hernie, in der Brust
oder in der Gebärmutterschleimhaut verwendet
wird.

Revendications

1. Matériau matriciel de tissu biologique, dans lequel
le matériau matriciel de tissu biologique comprend
une matrice extracellulaire, et la matrice extracellu-
laire comprend une fibre de collagène, un facteur de
croissance, et une fibronectine, et dans lequel la
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quantité résiduelle d’ADN d’origine animale dans la
matrice extracellulaire est inférieure à 10 ng/mg, et
le taux de clairance d’un antigène alpha-Gal est non
inférieur à 99%.

2. Matériau matriciel de tissu biologique selon la reven-
dication 1, dans lequel la matrice extracellulaire est
constituée d’un matériau tissulaire de sous-muqueu-
se d’intestin grêle de mammifère, de préférence, un
matériau tissulaire de sous-muqueuse d’intestin grê-
le de porcin ou de bovin.

3. Matériau matriciel de tissu biologique selon la reven-
dication 1 ou 2, dans lequel la quantité résiduelle
d’ADN d’origine animale dans la matrice extracellu-
laire est inférieure à 3 ng/mg.

4. Matériau de réparation otologique, dans lequel le
matériau de réparation est composé du matériau
matriciel de tissu biologique selon la revendication
1, et le matériau de réparation comprend une couche
de base et une ou plusieurs parties convexes dispo-
sées sur la couche de base.

5. Matériau de réparation otologique selon la revendi-
cation 4, dans lequel la partie convexe a une forme
hémisphérique, une forme conique, une forme rec-
tangulaire ou la forme d’un cône circulaire tronqué.

6. Matériau de réparation otologique selon la revendi-
cation 4 ou 5, dans lequel la couche de base est
composée au moins, d’un matériau matriciel stratifié
de sous-muqueuse d’intestin grêle qui a été soumis
à un traitement de séchage, et la partie convexe est
composée du matériau matriciel de sous-muqueuse
d’intestin grêle qui a été soumis à un traitement de
broyage et de séchage.

7. Procédé de préparation d’un matériau matriciel de
tissu biologique, dans lequel le procédé de prépara-
tion comprend les étapes suivantes :

(1) traitement initial de la matière première : pré-
lèvement du matériau tissulaire de sous-mu-
queuse d’intestin grêle, lavage et filtration à sec ;
(2) inactivation virale : immersion du matériau
tissulaire de sous-muqueuse de l’intestin grêle
dans une solution d’acide peroxyacétique-étha-
nol pour effectuer l’inactivation virale ;
(3) lavage du matériau tissulaire de sous-mu-
queuse d’intestin grêle obtenu à l’étape (2) sous
environnement ultrasonique, puis filtration à
sec ;
(4) décellularisation, dans laquelle une solution
de décellularisation comprend de la trypsine et
une solution de PBS, la solution de décellulari-
sation comprend également de l’EDTA, de l’ED-
TA-2Na, ou de l’EDTA-4Na, et le matériau tis-

sulaire de sous-muqueuse d’intestin grêle obte-
nu à l’étape (3) est traité avec la solution de dé-
cellularisation sous environnement ultrasonique
multifréquence pour effectuer la
décellularisation ; et
(5) lavage du matériau tissulaire de sous-mu-
queuse d’intestin grêle décellularisé obtenu à
l’étape (4) sous environnement ultrasonique
pour obtenir un matériau matriciel de sous-mu-
queuse d’intestin grêle décellularisé,

dans lequel

dans la solution d’acide peroxyacétique-éthanol
de l’étape (2), l’acide peroxyacétique est pré-
sent en une concentration en pourcentage vo-
lumique allant de 0,1% à 5%, l’éthanol est pré-
sent en une concentration en pourcentage vo-
lumique allant de 5% à 40%, le rapport volumi-
que de la solution d’acide peroxyacétique-étha-
nol au matériau tissulaire de sous-muqueuse
d’intestin grêle est de (5 à 20):1, la durée de
l’inactivation est de 2 à 4 heures, et la plage de
température est de 10 à 40°C ;
la trypsine dans la solution de décellularisation
de l’étape (4) est présente en une concentration
en pourcentage massique allant de 0,01% à
0,2%, l’EDTA, l’EDTA-2Na ou l’EDTA-4Na a
une concentration allant de 0,1 à 1 mmole/litre,
et la solution de décellularisation à un pH allant
de 7,0 à 8,0 ; le rapport volumique de la solution
de décellularisation au matériau tissulaire de
sous-muqueuse d’intestin grêle est de (20 à
40):1, le processus de décellularisation est réa-
lisé dans un dispositif à ultra-sons à double fré-
quence, dans lequel une basse fréquence a une
plage de fréquences allant de 20 à 40 kHz, un
traitement à basse fréquence dure de 5 à 40
minutes, une haute fréquence a une plage de
fréquences allant de 60 à 90 kHz, un traitement
à haute fréquence dure 5 à 40 minutes, la solu-
tion de décellularisation a une plage de tempé-
rature allant de 20 à 35°C, et la puissance ultra-
sonique est de 5000 W ou plus.

8. Procédé de préparation du matériau matriciel de tis-
su biologique selon la revendication 7, dans lequel
la concentration en pourcentage en masse de la tryp-
sine dans la solution de décellularisation de l’étape
(4) se situe dans l’intervalle allant de 0,02% à 0,05%,
la concentration de l’EDTA, l’EDTA-2Na ou l’EDTA-
4Na se situe dans l’intervalle allant de 0,4 à 0,8 mmo-
le/litre, et le pH de la solution de décellularisation se
situe dans l’intervalle allant de 7,2 à 7,5.

9. Procédé de préparation du matériau matriciel de tis-
su biologique selon la revendication 7 ou 8, dans
lequel le procédé de préparation comprend égale-
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ment les étapes suivantes :

(6) fixation et moulage ; disposition d’une ou de
plusieurs couches du matériau matriciel de
sous-muqueuse d’intestin grêle obtenu à l’étape
(5) dans un moule, et
(7) lyophilisation sous vide : réalisation de la lyo-
philisation du matériau matriciel de sous-mu-
queuse d’intestin grêle dans un lyophilisateur
sous vide.

10. Procédé de préparation du matériau matriciel de tis-
su biologique selon la revendication 9, dans lequel

la fixation et le moulage de l’étape (6) compren-
nent spécifiquement : un moule comprenant
une plaque de base avec des aiguilles et un ca-
dre de pressage, la pose d’une ou plusieurs cou-
ches du matériau matriciel de sous-muqueuse
d’intestin grêle à plat sur la plaque de base avec
aiguilles, le placement du cadre de pressage sur
le matériau matriciel de sous-muqueuse d’intes-
tin grêle, et la fixation de la plaque de base avec
aiguilles avec le cadre de pressage ;
la lyophilisation sous vide de l’étape (7) com-
prend spécifiquement : le placement du moule
comportant le matériau matriciel de sous-mu-
queuse d’intestin grêle dans le lyophilisateur
sous vide ; précongélation à -45°C, et maintien
de la température pendant 1 à 2 heures, puis
branchement de la pompe à vide, ajustement
de la température à -15°C et maintien de la tem-
pérature pendant 5 à 7 heures, puis ajustement
de la température à 0°C et maintien de la tem-
pérature pendant 2 heures, et finalement, ajus-
tement de la température à 25°C et maintien de
la température pendant 4 heures ; et fin de la
lyophilisation sous vide avec la pression dans
la chambre du dispositif de lyophilisation réglée
à 1 à 50 Pa.

11. Procédé de préparation d’un matériau de réparation
otologique, dans lequel le procédé de préparation
comprend les étapes (1) à (5) du procédé de prépa-
ration du matériau matriciel de tissu biologique selon
la revendication 7 ou 8, et comprend également les
étapes suivantes :

(6) préparation d’une suspension du matériau
matriciel de sous-muqueuse d’intestin grêle :
utilisation d’un dispositif de broyage à basse
température pour broyer le matériau matriciel
de sous-muqueuse d’intestin grêle traité à l’éta-
pe (5), et addition d’une solution d’acide acéti-
que au matériau matriciel broyé pour former la
suspension de matériau matriciel de sous-mu-
queuse d’intestin grêle ;
(7) séchage : fixation du matériau matriciel de

sous-muqueuse d’intestin grêle sans immuno-
gène traité à l’étape (5) sur un premier moule
de mise en forme, et séchage du moule dans
un four à circulation de chaleur ; et
(8) lyophilisation : utilisation d’un deuxième
moule de mise en forme avec un ou plusieurs
puits, remplissage des puits à l’aide de la sus-
pension de matériau matriciel de sous-muqueu-
se d’intestin grêle traité à l’étape (6) et raclage
de la suspension pour lisser, puis disposition en
couches du matériau matriciel de sous-muqueu-
se d’intestin grêle séché et sans immunogène
obtenu à l’étape (7) à plat sur la suspension ra-
clée pour lisser dans le deuxième moule de mise
en forme, et placement du deuxième moule de
mise en forme dans un lyophilisateur sous vide
pour effectuer la lyophilisation.

12. Procédé de préparation du matériau matriciel de tis-
su biologique selon la revendication 9 ou 10, dans
lequel le procédé de préparation comprend égale-
ment les étapes suivantes :

(9) poinçonnage et emballage, et
(10) analyse de stérilisation ;
dans lequel le poinçonnage et l’emballage de
l’étape (9) comprennent spécifiquement : la dé-
coupe du matériau matriciel de sous-muqueuse
d’intestin grêle après avoir été lyophilisé sous
vide à l’étape (7) en une certaine forme fixe sur
le moule, puis placement du matériau matriciel
de sous-muqueuse d’intestin grêle dans une
machine de poinçonnage mécanique pour poin-
çonner, puis utilisation d’un sachet d’emballage
Tyvek pour l’emballage ;
l’analyse de la stérilisation de l’étape (10) com-
prend spécifiquement : l’utilisation d’oxyde
d’éthylène pour effectuer la stérilisation, où les
conditions de stérilisation sont telles que la tem-
pérature est d’abord maintenue de 20 à 40°C
pendant 2 à 4 heures, l’humidité est de 30% à
70%, puis l’oxyde d’éthylène à une concentra-
tion allant de 300 à 1000 mg/litre est introduit,
et la stérilisation est réalisée pendant 4 à 8
heures ; et réalisation d’un processus d’analyse
dans une chambre d’analyse ventilée, en con-
trôlant la température entre 10 et 30°C, pendant
14 à 28 jours.

13. Procédé de préparation selon la revendication 11,
dans lequel le procédé de préparation comprend
également les étapes suivantes :

(9) poinçonnage et emballage, et
(10) analyse de stérilisation ;
dans lequel le poinçonnage et l’emballage de
l’étape (9) comprennent spécifiquement : la dé-
coupe du matériau matriciel de sous-muqueuse
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d’intestin grêle après avoir été lyophilisé sous
vide à l’étape (7) en une certaine forme fixe sur
le moule, puis placement du matériau matriciel
de sous-muqueuse d’intestin grêle dans une
machine de poinçonnage mécanique pour poin-
çonner, puis utilisation d’un sachet d’emballage
Tyvek pour l’emballage ;
l’analyse de la stérilisation de l’étape (10) com-
prend spécifiquement : l’utilisation d’oxyde
d’éthylène pour effectuer la stérilisation, où les
conditions de stérilisation sont telles que la tem-
pérature est d’abord maintenue de 20 à 40°C
pendant 2 à 4 heures, l’humidité est de 30% à
70%, puis l’oxyde d’éthylène à une concentra-
tion allant de 300 à 1000 mg/litre est introduit,
et la stérilisation est réalisée pendant 4 à 8 heu-
res, et réalisation d’un processus d’analyse
dans une chambre d’analyse ventilée, en con-
trôlant la température entre 10 et 30°C, pendant
14 à 28 jours.

14. Utilisation du matériau matriciel de sous-muqueuse
de tissu biologique selon la revendication 1 ou 2 dans
la préparation d’un matériau de réparation médicale,
où le matériau de réparation médicale est utilisé pour
réparer un défaut tissulaire en otologie, du visage,
du périoste, de nerf, d’endocrâne, de dure-mère spi-
nale, de tendon, de ligament, du tractus urinaire, de
vessie, d’uretère, de hernie inguinale, de hernie hia-
tale œsophagienne, de hernie ventrale, de sein ou
de muqueuse utérine.
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